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A CASE OF INTESTINAL CYSTIC EMPHYSEMA 
lw 
YuRIKO KANAZA w A, SEIRO HoRIO and Y ASUTO AsttINA 
From the Ist Surgical, Division of the Kobe Medical College. 
(Director : Prof. NoBoRU Fu.m・A) 
We have experienced a case, 26 y. o., male, who had an intestinal 何百ticemphy-
sema combined with marked gaRtric dilatation due to scartic stenosis of the 
pylorus. 
Gas analysis of the cystic containts and bacteriological examination were 
performed. 
Post-mortem studies confic,ncl the diagnosis. We also added the references 







































総酸度 ( + 28) 
血液：赤血球（435 X JQ4 I，ヘモグロピン（ザーリ一
氏法）80%，白血球 6,100.
尿：黒縞色，硬度正·，：；~·，潜血ベンチ ジン反応（＋＋），
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REPORT OF THREE CASES 
KAzuAKI SASAKI, Hrnosm NAKANO and KENICHI NISHIDA 
From the 1st Surgical Division, Yamaguchi Medical School 
(Director: Prof. AKrnA MATSUMOTO) 
We have recently experienced three cases of WrLMs’tumor. 
Case 1: a 2 year old bo~·. He was aclmitted on Nov. 18. 1954, because of 
a left h>・pochondrial tumor associated with同＼＇Crehematuria. Ph~·sical examination 
revealed a large tumor over the left upper quadrant of the abdomen with vein 
dilatation. On urine examination, protein and erythrnc~'lcs were positive. The 
pyelogram showed disappearance of the peh・i日 of the left kidney. At operation, 
there was a tumor of the size of a boys’head in the left upper retroperitoneum. 
This tumor was removed, but its small portion had to be left due to hard adhesions 
with other organs, such as the abdominal aorta and the mesenterium. 
On histological examination, the cells composing the tumor are at,¥・pical and 
their nuclei hyperchromatic. In some areas, ther・e are formations of the rosette. 
Interstitial mixing of striate muscle fibers is noticed. 
The postoperative course was uneventful. The patient was dischaged in good 
health and died of recu~rence of the tumor about four month日 afterthe operation. 
Case 2 : a 6 ye乱rold boy. He wa日 admitted on Nov. 4. 1955, because of a 
right hypochondrial tumor associated with hematuria. One month before admission 
he complained suddenly of se¥'cre abdominal pain accompanied with hematuria and 
high fever. 
